Usability Evaluation of  Electronic System of Social Security hospitals by Farahani, Fatemeh
  
 داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ 
  و ﺧﺪﻣﺎت  ﺑﻬﺪاﺷﺘﯽ درﻣﺎﻧﯽ ﮐﺮﻣﺎن 
  داﻧﺸﮑﺪه ﻣﺪﯾﺮﯾﺖ و اﻃﻼع رﺳﺎﻧﯽ 
  ﭘﺎﯾﺎن ﻧﺎﻣﻪ ﻣﻘﻄﻊ ﮐﺎرﺷﻨﺎﺳﯽ ارﺷﺪ اﻧﻔﻮرﻣﺎﺗﯿﮏ ﭘﺰﺷﮑﯽ
  
  ﻋﻨﻮان : 
ﻢ اﻟﮑﺘﺮوﻧﯿﮑﯽ ﺗﺎﻣﯿﻦ ﺳﯿﺴﺘ ﺳﯿﺴﺘﻢ ﺟﺎﻣﻊ ﺑﯿﻤﺎرﺳﺘﺎﻧﯽ ﺗﺎﻣﯿﻦ اﺟﺘﻤﺎﻋﯽ، ارزﯾﺎﺑﯽ ﮐﺎرﺑﺮدﭘﺬﯾﺮی
  )ﺳﺎﺗﺎ(اﺟﺘﻤﺎﻋﯽ 
  
   ﺗﻮﺳﻂ
   ﻓﺎﻃﻤﻪ ﻓﺮاهﺎﻧﯽ
  ﺎاﺳﺘﺎد راهﻨﻤ
  دﮐﺘﺮ رﺿﺎ ﺧﻮاﺟﻮﯾﯽ  
( ٨٩٣١) ﺳﺎل ﺗﺤﺼﯿﻠﯽ                       (58500059) :ﻧﺎﻣﻪﺷﻤﺎره ﭘﺎﯾﺎن
 )ﺳﺎﺗﺎ(اﺟﺘﻤﺎﻋﯽ  ﺳﯿﺴﺘﻢ اﻟﮑﺘﺮوﻧﯿﮑﯽ ﺗﺎﻣﯿﻦﺳﯿﺴﺘﻢ ﺟﺎﻣﻊ ﺑﯿﻤﺎرﺳﺘﺎﻧﯽ ﺗﺎﻣﯿﻦ اﺟﺘﻤﺎﻋﯽ، ارزﯾﺎﺑﯽ ﮐﺎرﺑﺮدﭘﺬﯾﺮی 
 ﭼﮑﯿﺪه
ﺑﻪ دﻟﯿﻞ اﯾﻨﮑﻪ ﻃﯿﻒ وﺳﯿﻌﯽ از ﮐﺎرﺑﺮان ﺑﺎ آن در ﺗﻌﺎﻣـﻞ هﺎی اﻃﻼﻋﺎت ﺑﯿﻤﺎرﺳﺘﺎﻧﯽ ﺳﯿﺴﺘﻢدر اﯾﺮان  :ﻣﻘﺪﻣﻪ و اهﺪاف
ﺑﻄﻮرﯾﮑـﻪ  .ﺷـﻮﻧﺪﻣﺤﺴـﻮب ﻣـﯽهﺎی اﻃﻼﻋﺎت ﺳﻼﻣﺖ ﯿﺴﺘﻢﺳ ﻧﻮعاز ﭘﺮﮐﺎرﺑﺮدﺗﺮﯾﻦ ﮐﻨﻨﺪ و از آن اﺳﺘﻔﺎده ﻣﯽهﺴﺘﻨﺪ 
هﺎی اﻃﻼﻋﺎت ﺳﻼﻣﺖ دﯾﮕـﺮی ﻣﺎﻧﻨـﺪ ﭘﺮوﻧـﺪه اﻟﮑﺘﺮوﻧﯿـﮏ ﺳـﻼﻣﺖ، ﭘﺮوﻧـﺪه اﻟﮑﺘﺮوﻧﯿﮑـﯽ ﺑﯿﻤـﺎر، ﺑﺴﯿﺎری از ﺳﯿﺴﺘﻢ
ﮔﯿـﺮی ﺑـﺎﻟﯿﻨﯽ و ﺳﯿﺴـﺘﻢ ورود ﮐـﺎﻣﭙﯿﻮﺗﺮی دﺳـﺘﻮرات ﭘﺰﺷـﮏ ﺑﺎﯾـﺪ ﺑـﺎ اﯾـﻦ ﺳﯿﺴـﺘﻢ هـﺎی ﭘﺸـﺘﯿﺒﺎن ﺗﺼـﻤﯿﻢﺳﯿﺴـﺘﻢ
-هﺎی اﻃﻼﻋﺎت ﺑﯿﻤﺎرﺳﺘﺎﻧﯽ در اﯾـﺮان ﺳﯿﺴـﺘﻢ ﺟـﺎﻣﻊ ﺑﯿﻤﺎرﺳـﺘﺎنﺘﺮﯾﻦ ﺳﯿﺴﺘﻢاﻃﻼﻋﺎﺗﯽ ﻣﺘﺼﻞ ﺷﻮﻧﺪ. ﯾﮑﯽ از ﻣﻬﻤ
اﯾﻦ ﺳﯿﺴـﺘﻢ در اﮐﺜـﺮ  .ﺷﻮدهﺎی ﺳﺎزﻣﺎن ﺗﺎﻣﯿﻦ اﺟﺘﻤﺎﻋﯽ اﺳﺖ ﮐﻪ  ﺳﯿﺴﺘﻢ اﻟﮑﺘﺮوﻧﯿﮑﯽ ﺗﺎﻣﯿﻦ اﺟﺘﻤﺎﻋﯽ ﻧﺎﻣﯿﺪه ﻣﯽ
از ﺳﺎزی ﺷـﺪه و ﻣـﻮرد اﺳـﺘﻔﺎده ﻃﯿـﻒ وﺳـﯿﻌﯽ هﺎی ﺳﺎزﻣﺎن ﺗﺎﻣﯿﻦ اﺟﺘﻤﺎﻋﯽ ﮐﺸﻮر ﭘﯿﺎدهﻣﺮاﮐﺰ درﻣﺎﻧﯽ و ﺑﯿﻤﺎرﺳﺘﺎن
ﺑﺮدﭘـﺬﯾﺮی اﯾـﻦ ﺳﯿﺴـﺘﻢ ﺟـﺎﻣﻊ اﻃﻼﻋـﺎت هـﺪف از اﯾـﻦ ﻣﻄﺎﻟﻌـﻪ ارزﯾـﺎﺑﯽ ﮐﺎر .ﮐﺎرﺑﺮان اﯾﻦ ﺳﺎزﻣﺎن ﻗﺮار ﮔﺮﻓﺘـﻪ اﺳـﺖ
 اﺳﺖ. ﺑﯿﻤﺎرﺳﺘﺎﻧﯽ
در ﺑﯿﻤﺎرﺳـﺘﺎن ﺗـﺎﻣﯿﻦ اﺟﺘﻤـﺎﻋﯽ ﭘﯿـﺎﻣﺒﺮ  ﻣﺮﺣﻠـﻪ ﻃﯽ ﭼﻬﺎر ﮐﻪ در ﺑﻮدﻣﻘﻄﻌﯽ  -اﯾﻦ ﻣﻄﺎﻟﻌﻪ از ﻧﻮع ﺗﻮﺻﯿﻔﯽ هﺎ:روش
ﮐـﺎرﺑﺮان واﻗﻌـﯽ از ﺳﯿﺴـﺘﻢ اﻟﮑﺘﺮوﻧﯿﮑـﯽ ﺗـﺎﻣﯿﻦ  رﺿـﺎﯾﺖ ،اولدر ﻣﺮﺣﻠـﻪ ﺷـﺪ. اﻧﺠـﺎم  6931 در ﺳـﺎل ﻢ ﮐﺮﻣـﺎنﻈـاﻋ
ﻣﺮﺣﻠـﻪ  در. ﻣﻮرد ارزﯾﺎﺑﯽ ﻗﺮار ﮔﺮﻓﺖ ١QUSC اﺟﺘﻤﺎﻋﯽ ﺑﺎ اﺳﺘﻔﺎده از ﭘﺮﺳﺸﻨﺎﻣﻪ ﮐﺎرﺑﺮدﭘﺬﯾﺮی ﺳﯿﺴﺘﻢ ﮐﺎﻣﭙﯿﻮﺗﺮی ﯾﺎ
ﺳﯿﺴـﺘﻢ اﻃﻼﻋـﺎت ﭘﺮﺳـﺘﺎری و ﭘـﺬﯾﺮش ﺑﺴـﺘﺮی ﺳﯿﺴـﺘﻢ اﻟﮑﺘﺮوﻧﯿﮑـﯽ ﺗـﺎﻣﯿﻦ ﮐﺎرﺑﺮدﭘـﺬﯾﺮی دو زﯾـﺮ ﻣﺸـﮑﻼت دوم،
اﯾـﻦ ر ارزﯾـﺎب آﻣـﻮزش دﯾـﺪه د 8 اﺳﺘﻔﺎده از روش ارزﯾﺎﺑﯽ هﯿﻮرﯾﺴﺘﯿﮏ ﺷﻨﺎﺳﺎﯾﯽ ﺷﺪ. اﯾﻦ روش ﺗﻮﺳﻂاﺟﺘﻤﺎﻋﯽ ﺑﺎ 
ذﮐـﺮ ﺷـﺪه ﺑـﺎ اﺳـﺘﻔﺎده از روش ﺑﯿـﺎن اﻓﮑـﺎر  ﺳﯿﺴـﺘﻢﮐﺎرﺑﺮدﭘﺬﯾﺮی دو زﯾﺮ ﻣﺸﮑﻼت ،ﺳﻮمدر ﻣﺮﺣﻠﻪ . زﻣﯿﻨﻪ اﻧﺠﺎم ﺷﺪ
 6 ﮐﺎرﺑﺮ ﻣﺒﺘﺪی در ﺳﯿﺴﺘﻢ ﻣـﻮرد اﺳـﺘﻔﺎده در ﺑﺨـﺶ ﭘـﺬﯾﺮش ﺑﺴـﺘﺮی ﺑـﺎ اﻧﺠـﺎم 71 ﺷﻨﺎﺳﺎﯾﯽ ﺷﺪ. اﯾﻦ روش ﺗﻮﺳﻂ
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 ﺳﻨﺎرﯾﻮ 01 هﺎی وﯾﮋه ﺑﯿﻤﺎرﺳﺘﺎن ﺑﺎ اﻧﺠﺎمﮐﺎرﺑﺮ ﻣﺒﺘﺪی در ﺳﯿﺴﺘﻢ ﻣﻮرد اﺳﺘﻔﺎده در ﺑﺨﺶ ﻣﺮاﻗﺒﺖ 81 ﺳﻨﺎرﯾﻮ راﯾﺞ  و
 ﺟﻪ ﺷﺪﺗﯽ ﺑـﯿﻦارزﯾﺎب ﻗﺮار ﮔﺮﻓﺖ و در 8  دو ﻟﯿﺴﺖ ﺷﻨﺎﺳﺎﯾﯽ ﺷﺪه ﺣﺎﺻﻞ از اﯾﻦ دو روش در اﺧﺘﯿﺎر راﯾﺞ اﻧﺠﺎم ﺷﺪ.
ﻟﯿﺴـﺖ ﻣﺸـﮑﻼت  ،ﭼﻬـﺎرم در ﻧﻬﺎﯾـﺖ در ﻣﺮﺣﻠـﻪ  و .ﻦ اﺧﺘﺼﺎص دادﻧـﺪﺑﺮ اﺳﺎس ﺳﻪ ﻣﻌﯿﺎر ﺗﻌﯿﯿﻦ ﺷﺪت ﻧﯿﻠﺴ 4 ﺗﺎ 0
  ﻧﯿﻠﺴﻦ ﺑﺎ ﯾﮑﺪﯾﮕﺮ ﺗﻠﻔﯿﻖ ﺷﺪﻧﺪ.  -وﯾﮋﮔﯽ ﮐﺎرﺑﺮدﭘﺬﯾﺮی اﯾﺰو 5ﺣﺎﺻﻞ از هﺮ دو روش ﺑﺮ اﺳﺎس 
و از ﺳـﻪ ﺑﻌـﺪ ﮐﺎرﺑﺮدﭘـﺬﯾﺮی  ﮐـﺎرﺑﺮانرﺿـﺎﯾﺖ ﻧﻤـﺮات ﻣﯿـﺎﻧﮕﯿﻦ ﻧﺘﺎﯾﺞ ﺑﺨﺶ اول ﭘﮋوهﺶ ﺣﺎﮐﯽ از اﯾﻦ ﺑـﻮد ﮐـﻪ  ﻧﺘﺎﯾﺞ:
راﺑﻄـﻪ ﻣﻌﻨـﯽ داری در ﺳﻄﺢ ﻣﺘﻮﺳﻂ ﺑﻮد. رﺿﺎﯾﺖ ﮐﻠﯽ و رﺿﺎﯾﺖ از ﺳﻪ ﺑﻌﺪ ﮐﺎرﺑﺮدﭘﺬﯾﺮی از ﺳﯿﺴﺘﻢ  رﺿﺎﯾﺖ ﮐﻠﯽ آﻧﻬﺎ
و ﺳـﺎﺑﻘﻪ  ﮐـﺎرﺑﺮان ﺑﯿﻦ رﺿﺎﯾﺖ ﮐﻠﯽ .(>P0/50) ﻨﺪو ﺳﺎﺑﻘﻪ ﮐﺎر ﺑﺎ ﮐﺎﻣﭙﯿﻮﺗﺮ ﻧﺪاﺷﺘ ، ﻣﯿﺰان ﺗﺤﺼﯿﻼتﺑﺎ ﺳﻦ، ﺟﻨﺴﯿﺖ
ﮐﺎر ﺑﺎ ﺳﯿﺴـﺘﻢ اﻟﮑﺘﺮوﻧﯿﮑـﯽ ﺗـﺎﻣﯿﻦ اﺟﺘﻤـﺎﻋﯽ راﺑﻄـﻪ ﻣﻌﻨـﯽ وﺟـﻮد ﻧﺪاﺷـﺖ. وﻟـﯽ ﺑـﯿﻦ رﺿـﺎﯾﺖ ﮐـﺎرﺑﺮان از ﺳـﻪ ﺑﻌـﺪ 
هﺎی اﻃﻼﻋﺎت ﺑﯿﻤﺎرﺳﺘﺎﻧﯽ و ﺳﯿﺴﺘﻢ اﻟﮑﺘﺮوﻧﯿﮑـﯽ ﺗـﺎﻣﯿﻦ اﺟﺘﻤـﺎﻋﯽ راﺑﻄـﻪ ﮐﺎر ﺑﺎ دﯾﮕﺮ ﺳﯿﺴﺘﻢﺑﺎ ﺳﺎﺑﻘﻪ ﮐﺎرﺑﺮدﭘﺬﯾﺮی
ﻣﺸـﮑﻞ ﺣﺎﺻـﻞ از ﻧﻘـﺺ اﺻـﻮل  213ﻧﺸـﺎن دادﻧـﺪ ﮐـﻪ ﺑﺨـﺶ دوم ﻧﺘـﺎﯾﺞ  .(<P0/50) داری وﺟـﻮد داﺷـﺖﻣﻌﻨـﯽ
رﻋﺎﯾـﺖ  ،(n =48) ﺷﺎﻣﻞ هﻤﺨـﻮاﻧﯽ ﺑـﯿﻦ ﺳﯿﺴـﺘﻢ و دﻧﯿـﺎی واﻗﻌـﯽ 3/10ﺑﺎ ﻣﯿﺎﻧﮕﯿﻦ درﺟﻪ ﺷﺪت ﮐﻠﯽ   ﮐﺎرﺑﺮدﭘﺬﯾﺮی
ﮐﻤـﮏ ﺑـﻪ ﮐـﺎرﺑﺮان در ﺷﻨﺎﺳـﺎﯾﯽ و  ،(n=14) ﭘـﺬﯾﺮی و ﮐـﺎراﯾﯽ اﺳـﺘﻔﺎدهاﻧﻌﻄـﺎف ،(n=27) ﯾﮑﻨﻮاﺧﺘﯽ و اﺳـﺘﺎﻧﺪاردهﺎ
وﺿـﻮح  وﺿـﻌﯿﺖ ﺳﯿﺴـﺘﻢ ، (n=91) ﭘﯿﺸﮕﯿﺮی از ﺧﻄﺎ ،(n=42) ﺗﺸﺨﯿﺺ ﺑﻪ ﺟﺎی ﯾﺎدآوری، (n=53) اﺻﻼح ﺧﻄﺎهﺎ
ﺳﯿﺴﺘﻢ وﺟﻮد ( در هﺮ دو زﯾﺮn= 8)، آزادی ﻋﻤﻞ ﮐﺎرﺑﺮ و ﺗﺴﻠﻂ ﺑﺮ ﺳﯿﺴﺘﻢ(n=21هﺎی زﯾﺒﺎﺷﻨﺎﺧﺘﯽ )، ﺟﻨﺒﻪ(n=71)
و ( 2/16) ﺷﻨﺎﺳـﺎﯾﯽ و اﺻـﻼح ﺧﻄﺎهـﺎﮐﻤـﮏ ﺑـﻪ ﮐـﺎرﺑﺮان در  ﮐﻤﺘﺮﯾﻦ ﻣﯿﺎﻧﮕﯿﻦ درﺟﻪ ﺷـﺪت ﻣﺮﺑـﻮط ﺑـﻪ اﺻـﻞ ﺪ.ﻧدار 
 062 ﺑﻮد. در ﺑﺨﺶ ﺳـﻮم روش ﺑﯿـﺎن اﻓﮑـﺎر( 3/93) ﺑﯿﺸﺘﺮﯾﻦ ﻣﯿﺎﻧﮕﯿﻦ درﺟﻪ ﺷﺪت ﻣﺮﺑﻮط ﺑﻪ اﺻﻞ آزادی ﻋﻤﻞ ﮐﺎرﺑﺮ
 -ﯾﮋﮔﯿﻬﺎی ﮐﺎرﺑﺮدﭘـﺬﯾﺮی اﯾـﺰوﺷﻨﺎﺳﺎﯾﯽ ﺷﺪ. اﯾﻦ ﻣﺸﮑﻼت ﺑﺎ اﺳﺘﻔﺎده از و 3/64 ﻣﺸﮑﻞ ﺑﺎ ﻣﯿﺎﻧﮕﯿﻦ درﺟﻪ ﺷﺪت ﮐﻠﯽ







ﻣﺸـﮑﻞ ﺑـﺎ  324ﺗﻌـﺪاد  ﻣﺘﻐﯿـﺮ ﺑـﻮد. 3/37 ﺗـﺎ 3/53 هـﺎ ﺑـﯿﻦﻣﯿﺎﻧﮕﯿﻦ درﺟﻪ ﺷـﺪت اﯾـﻦ ﮔـﺮوه ﻗﺮار ﮔﺮﻓﺘﻨﺪ.( n=05)
 ﻧﺘﺎﯾﺞ ﺣﺎﺻﻞ از ﺑﺨﺶ ﭼﻬﺎرم اﯾﻦ ﭘﮋوهﺶ ﺑﻮد.   3/32ﻣﯿﺎﻧﮕﯿﻦ درﺟﻪ ﺷﺪت ﮐﻠﯽ 
 ،ﺳﯿﺴﺘﻢ اﻟﮑﺘﺮوﻧﯿﮑـﯽ ﺗـﺎﻣﯿﻦ اﺟﺘﻤـﺎﻋﯽ در ﺳـﻄﺢ ﻣﺘﻮﺳـﻂ ﺑـﻮد از واﻗﻌﯽ ﺑﺎ وﺟﻮدﯾﮑﻪ رﺿﺎﯾﺖ ﮐﺎرﺑﺮان ﮔﯿﺮی:ﻧﺘﯿﺠﻪ 
هﺮ ﯾـﮏ از روﺷـﻬﺎ و هﻤﭽﻨـﯿﻦ ﺗﻠﻔﯿﻘـﯽ از دو روش ﻧﺸـﺎن داد ﮐـﻪ راﺑـﻂ ﮐـﺎرﺑﺮی اﯾـﻦ ﺳﯿﺴـﺘﻢ دارای  ﺣﺎﺻﻞ از ﻧﺘﺎﯾﺞ
رو ﺑـﺎ اﻧﺪ. از اﯾﻦرﻋﺎﯾﺖ ﻧﺸﺪه ﻧﺒﻮده و ﻋﻼوه ﺑﺮ آن در اﯾﻦ ﺳﯿﺴﺘﻢ ﺑﺴﯿﺎری از اﺻﻮل ﮐﺎرﺑﺮدﭘﺬﯾﺮی ٧ﻃﺮاﺣﯽ ﮐﺎرﺑﺮ ﻣﺤﻮر
ﺣﺎﺿﺮ و در آﯾﻨﺪه ﻗـﺮار اﺳـﺖ ﺑـﺎ اﯾـﻦ ﺳﯿﺴـﺘﻢ ﺗﻌﺎﻣـﻞ داﺷـﺘﻪ ﺑﺎﺷـﻨﺪ،  ﺗﻮﺟﻪ ﺑﻪ اﯾﻨﮑﻪ ﻃﯿﻒ وﺳﯿﻌﯽ از ﮐﺎرﺑﺮان در ﺣﺎل
ﺗﻮاﻧـﺪ در اﺧﺘﯿـﺎر ﻧﺘﺎﯾﺞ ﺣﺎﺻـﻞ از اﯾـﻦ ﻣﻄﺎﻟﻌـﻪ ﻣـﯽ .ﻦ ﺳﯿﺴﺘﻢ ﺟﺎﻣﻊ ﻧﯿﺎز ﺑﻪ ﺑﻬﺒﻮد داردﮐﺎرﺑﺮدﭘﺬﯾﺮی راﺑﻂ ﮐﺎرﺑﺮی اﯾ
هﺎی ﺳـﺎزﻣﺎن ﺗـﺎﻣﯿﻦ اﺟﺘﻤـﺎﻋﯽ ﻗـﺮار اﻃﻼﻋﺎت و راهﺒﺮی ﺳﯿﺴﺘﻢ ، ﻣﺪﯾﺮان ﻓﻨﺎوریاﻓﺰارﻧﺮمدهﻨﺪﮔﺎن ﻃﺮاﺣﺎن، ﺗﻮﺳﻌﻪ
ﺑﻪ ﺻﻮرت ﻃﺮاﺣﯽ ﮐـﺎرﺑﺮ ﻣﺤـﻮر  هﺎی ﻣﺸﺎﺑﻪو دﯾﮕﺮ ﺳﯿﺴﺘﻢ ﮔﺮﻓﺘﻪ و در راﺳﺘﺎی ارﺗﻘﺎ و ﺑﻬﺒﻮد راﺑﻂ ﮐﺎرﺑﺮی اﯾﻦ ﺳﯿﺴﺘﻢ
 ﺑﻪ ﮐﺎر رود.
ﺿـﺎﯾﺖ ﮐـﺎرﺑﺮان، ﺑﯿﻤﺎرﺳـﺘﺎن، ارزﯾـﺎﺑﯽ : ﺳﯿﺴـﺘﻢ اﻃﻼﻋـﺎت ﺑﯿﻤﺎرﺳـﺘﺎن، ارزﯾـﺎﺑﯽ، ﮐﺎرﺑﺮدﭘـﺬﯾﺮی، ر ﮐﻠﻤﺎت ﮐﻠﯿـﺪی
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Abstract 
Background and Objectives: Hospital information systems (HISs) are considered as one of the most important 
healthcare information systems in Iran so that a variety of other healthcare information systems such as electronic 
health and patient records, clinical decision support systems, and computerized provider order entry should connect 
with such information system. In addition, the comprehensive system of social security hospitals, known as the 
Social Security Electronic System (SSES), is regarded as one of the most significant HISs in Iran. Such a system is 
widely implemented in most therapeutic centers and social security hospitals of the state and used by various users 
of this organization. This study aimed to evaluate the usability of this comprehensive system of hospital 
information.   
Materials and Methods: The current descriptive cross-sectional study was conducted during four phase in 
Payambar Aazam Hospital of Kerman during 2017. First, Computer System Usability Questionnaire (CSUQ) was 
applied to investigate the real users’ satisfaction with the SSES. Second, usability problems related to two 
subsystems, namely, nursing information systems and inpatient admission of SSES were identified using the 
Heuristics Evaluation (HE). Third, the Think aloud method (TA) was performed by 17 and 18 novice users in 
inpatient admission and ICU wards of the hospital using 6 and 10 common scenarios, respectively. Eight evaluators 
examined the two obtained lists assigning a severity score between 0 and 4 based on the three criteria proposed by 
Nielsen. Finally, the obtained lists from both methods were intergrated based on 5 usability attributs of ISO – 
Nielsen.  
Results: The users’ mean scores of satisfaction with different aspects of usability and their overall 
satisfaction was medium level.   Overall satisfaction and satisfaction with different aspects of usability had no 
significant relationship with gender, age, education degree, and working experience 
with computers (p>0.05). No significant relationship was observed between Overall satisfaction and working 
experience with SSES (p>0.05). However, the users’ satisfaction with different aspects of usability was 
significantly related to experience with HISs and SSES (p<0.05). The use of the HE identified 312 usability 
problems in both systems regarding the violation of usability principles with a total mean severity score of 3.01 
including the match between the system and real world (n=84), consistency and standards (n=72), flexibility and 
efficiency of use (n=41), helping the users recognize and recover from errors (n=35), recognition rather than recall 
(n=24), error prevention (n=19), visibility of the system status (n=17), aesthetic and minimalist design (n=12), and 
the user control and freedom of action (n=8). Furthermore, the lowest and highest degrees of severity were related 
to the principle of helping the user recognize and recover from errors (2.61) and the user control and freedom of 
action (3.39), respectively. Moreover, using the TA, 260 usability problems were identified with a mean severity of 
3.46. Based on ISO - Nielsen usability attributes, all these problems were classified into five groups satisfaction 
(n=113), effectiveness (n=26), efficiency (n=45), learnability (n=26), and error (n=50). The mean severity score 
varied from 3.35 -3.73. Eventually, 423 problems identified by combining two methos with a mean severity of 
3.23.  
Conclusion: In general, although the real users were moderately satisfied with the SSES, the results of each method 
and the combination of both methods revealed that the user interface of the system has no User-Centered Design. 
Additionally, many usability principals were violated in such a system. Considering that various users are 
interacting or going to interact with this system, the usability of users’ interface of this comprehensive system needs 
improvement. Therefore, the result of the present study can help the designers, software developers, and managers 
of information technology and social security administration to improve the user interface of this system and other 
similar systems as User-Centered Designing. 
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